Background: Plaque rupture is mainly implicated in the pathogenesis of acute coronary syndrome (ACS). There are no in vivo studies regarding the relationship between the clinical type of ACS and morphology of plaque. Optical coherence tomography has enabled the discrimination between microstructures of vulnerable plaque in vivo. We hypothesized that there are distinct differences in the morphology of ruptured plaques between patients with non-ST elevation ACS (NSTACS) and patients with ST elevation myocardial infarction (STEMI).
